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APPENDICES 

NORTH DAKOTA FAMILY PLANNING PROGRAM 

POLICY AND PROCEDURE MANUAL 

(listed alphabetically) 
 

 

Appendix    Policy Number 

 

Ahlers Form North Dakota Clinic Visit Record (CVR) (06/10)  .............................................  PA27; MRA10; 

MSA33 

  

Client Flow Sheet (10/09) .........................................................................................................  MRA1, 2; PhA3 

Costs Under PHS Grant-Supported Projects/Activities (PHS GPS 9505) ...............................  FA1 

Consent for Cervical Cap (03/11) .............................................................................................  MSA14 

Consent for Combined Oral Contraceptive (03/11)) ................................................................  MSA14 

Consent for Contraceptive Transdermal Patch (03/11)) ...........................................................  MSA14 

Consent for Contraceptive Vaginal Ring (03/11)) ....................................................................  MSA14 

Consent for Depo Provera (03/11) ............................................................................................  MSA14 

Consent for Diaphragm (03/11)) ...............................................................................................  MSA14 

Consent for ECP (03/11)) ..........................................................................................................  MSA14 

Consent for Implanon (03/11))  .................................................................................................  MSA14 

Consent for IUD (03/11)) ..........................................................................................................  MSA14 

Consent for Minipill (03/11)) ....................................................................................................  MSA14 

Consent for NFP (03/11)) ..........................................................................................................  MSA14 

Emergency Orders/Plan of Action (06/08) ...............................................................................  MSA9 

Exam Form (05/10) ...................................................................................................................  MRA2 

Exposure to Blood – What Health-Care Workers Need to Know (2003) ................................  MSA26, 28 

Family Planning Material Order Form (03/11)) .......................................................................  MRA1, 2 

Female Target and Initial History (05/10) .................................................................................  MRA2; MSA3 

Guidelines for Clinical – Research Protocols (45 CFR 46.101 (b)) .........................................  PA30 

Hematology Quality Control Log (01/04).................................................................................  LS5 

Human Subjects Review Flow Chart (45 CFR 46.101 (b)) ......................................................  PA30 

Income Worksheet (02/09) ........................................................................................................  FA7, 8 

Institutional Review Categories (45 CFR 46.101 (b)) ..............................................................  PA30 

Initial History – Female (05/10)  ...............................................................................................  MRA2; MSA3 

Instruction for Condoms (08/08) ...............................................................................................  MSA14 

Instructions for Completing Public Health Service Sterilization Record .................................  PA21 

Instructions for Spermicide (03/11)) .........................................................................................  MSA14 

Interagency Client Medical Information Sheet (03/10) ............................................................  MRA2, 6 

Internal Medical Audit Guidelines (03/10) ...............................................................................  QA2 

Intimate Partner Violence (IPV) Guidelines for Medical Providers (01/05) ............................  MSA20 

Laboratory Supply Request (02/03)  .........................................................................  LS3 

Laboratory Test Request (01/03)  ..............................................................................  LS4 
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List of policies and procedures requiring a local policy (08/10) ..............................  LS3 

Male Visit Form (05/10) ............................................................................................................  PA4 

Medical Abbreviation List by Abbreviation (03/11)) ...............................................................  MRA2; MSA4 

Medical Abbreviations by Term (03/11)) .................................................................................  MRA4 

Medical Records Release Form (03/10) ....................................................................................  MRA4 

Medication Profile (07/09) ........................................................................................................  MRA2, 5, 7 

Menstrual Cycle Record ............................................................................................................  MRA2; PhA3 

Midlevel Clinician/Physician Peer Review Tool and Guidelines  (06/09) ...............................  MRA2 

Midlevel Practitioner and Physician Staffing Profile (03/01) ...................................................  QA8 

North Dakota Administrative Code 33-20-12, Regulated Infectious Waste ............................  LS3 

North Dakota Century Code Chapter 23-01.3, Health Information Protection ........................  MSA26,27 

North Dakota Century Code Chapter 23-07, Reportable Diseases ...........................................  MSA1, 10, 11, 

13, 20 

North Dakota Century Code Chapter 23-07.4-01, Human Immunodefiency 

 Virus Infection Health Procedures ......................................................................................   MSA21, 25, 30 

North Dakota Century Code Prescriptive Drug Monitoring Program, 

 Chapter 19-03.5 ...................................................................................................................  MSA25 

North Dakota Department of Health Mandatory Reportable Conditions 

 (04/07) .................................................................................................................................  PhA1, 2 

North Dakota Morbidity Report – SFN 7630 (10/04) ..............................................................  MSA21, 25 

ND FPP Review Tool Administration (03/11))  .......................................................................  MSA21, 25, 30 

ND FPP Review Tool Clinical (03/11)) ....................................................................................  QA7 

ND FPP Review Tool Community Participation (03/11)) .......................................................  QA7 

ND FPP Review Tool Financial (03/11)) .................................................................................  QA7 

Pap Smear Flow Sheet – SFN 58493 (03/10) ...........................................................................  QA7 

Patient Bill of Rights and Responsibilities (01/04) ...................................................................  MSA12 

Policy and Procedure Review Form (for Policy and Procedure Manual) (08/08) ...................  PA16; MSA2 

Policy and Procedure Update Form (08/08) .............................................................................  PA1, 4; QA1 

Pregnancy Test Quality Control Log (04/04)............................................................................  PA1, 4; QA1 

Pregnancy Test Record (07/09) .................................................................................................  LS5 

Problem Sheet (07/09) ...............................................................................................................  MSA18 

Progress Notes (10/09) ..............................................................................................................  MRA1, 2; PhA3 

Protocol Review Form (for Protocol Manual) (08/08) .............................................................  MRA2 

Protocol Update Form (08/08) ..................................................................................................  PA1, 4; QA1 

Provider Signature Sheet (08/08) ..............................................................................................  PA1, 4; QA1 

Public Health Service Sterilization Record/Guidelines  ...........................................................  MRA3 

Quarterly Chart Review/Audit Form and Guidelines (06/10) ..................................................  PA21 

Referral for Family Planning Related Medical and Social Services Form (10/09) ..................  QA5 

Refusal to Accept Referral/Recommended Follow-Up (07/09) ...............................................  MRA2 

Request for Reimbursement Report SFN 8684, Pages 1 and 2 (07/08) ...................................  MRA2, 7; MSA11 

Request to Receive Family Planning Screening Services (11/11)) ..........................................  FA4 

RQIP Chart Audit Tool (03/11)) ...............................................................................................  MSA1 
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RQIP Client Survey – Spanish (04/11)) ....................................................................................  QA1, 3 

RQIP Client Survey (04/11)) .....................................................................................................  QA1, 3 

RQIP Facility Audit Tool (02/10) .............................................................................................  QA1, 3 

RQIP Getting the most from your client survey (02/10)………………………... QA1, 3 

RQIP QA Quick Tips……………………………………………………………                    QA1, 3 

RQIP User Guide………………………………………………………………..                    QA1, 3 

Schedule of Discounts; Copy of Current Schedule ...................................................................                      QA1, 3 

Standard Laboratory Supplies (03/04) ......................................................................................  FA7, 8 

Table of Normal Values for Laboratory Tests (03/04) .............................................................  LS1, 4 

Training/Education Tracking Form (01/04) ..............................................................................  LS3 

United States Code, Exemptions and Consideration for Certain Drugs, 

 Devices, and Biological Products, Title 21 §353 ............................................................  PA7 

Universal Precautions for Prevention of Transmission of HIV and Other 

 Bloodborne Infections (1996) .............................................................................................  PhA2 

Vaccine Administration Record – SFN 18385 (03/08) ............................................................  MSA26, 28 

 MSA26 

  

 


